work, exemplifies this new socially divided world. At the same time, cosmopolitan public health professionals in China increasingly subscribe to membership of an "imagined community" of transnational science and global health. Mason's interest is in examining how "real-life" situations, notably the 2009 H1N1 pandemic dealt with in a chapter evocatively titled "Pandemic Betrayals," put pressure on these constructions, exposing their fictive fabric. This is an excellent, thought-provoking book, which will appeal to those with interests in contemporary China, medical anthropology, and histories of health and disease. It yields insights that will illuminate broader debates, such as those that pivot on the challenges inherent in promoting the "global" as a category in health. In the 1978 Declaration of Alma-Ata, primary health was identified as a key element in grappling with health inequalities. Mao's promotion of communitybased paramedics, or "barefoot doctors" (chijiao yisheng), as part of his mass health campaigns seemed to provide a model grassroots approach, which was endorsed by the World Health Organization. Yet as China struggles to reinvent its health system in the twenty-first century against the backdrop of momentous social and economic transformations, it is precisely this local focus that has been eclipsed. As Mason reminds us, today global health, while ostensibly championing "Health For All," often undercuts local concerns, creating new vulnerabilities for the communities most at risk. During the 1960s and 1970s ethical issues raised by the development of the ventilator, in vitro fertilization, and other morally disruptive medical innovations, and media revelations about researchers' exploitation of minorities and women as unwitting "human guinea pigs," prompted American foundations, professional societies, and governmental bodies to convene investigative committees. Some philosophers and theologians were sprinkled into these committees to augment their gravitas. Many of these philosophers and theologians later assumed roles as advisers at the bedside and watchdogs of the benchside, creating the field that came to be known as "bioethics." Several historians have explored this phenomenon, 1 and one might expect that Australian historian Sarah Farber's Bioethics in
